
SCWS Treasurer & Grp Records: P.O. Box 350, North Hollywood, CA 91603, effective May 2004. 

 

 

GROUP CONTRIBUTION FORM & SUGGESTED CONTRIBUTIONS 
 

Please include your group number, as assigned by World Service Office, on each of the forms.  If you do not know 
your group number, contact your District Representative, Mike M. – 218-1771.  Only Southern California World 
Service (SCWS) has assigned its own number(s). 
                
Suggested contributions:         60% Ventura County Intergroup  15% Southern California World Service 

 15% AFG District 12 10% AFG - Virginia Beach  
VENTURA COUNTY INTERGROUP CONTRIBUTION FORM (60%) 

 
Group City: ________________ Meeting Day/Time: _________/_______ Group ID#: _____________ 
 
Secretary: _________________ Treasurer: ________________ Contribution: ____________ 
Mailing Address: ____________________________________ City: ________________________ Zip:___________ 

Mail completed form & check to: Ventura County Al-Anon Intergroup; P.O. Box 6754; Ventura, CA 93006-6754 
 

AL-ANON SOUTHERN CALIFORNIA WORLD SERVICE (SCWS) GROUP CONTRIBUTION FORM 
 

Group City: ________________________________ Meeting Day/Time:____________/__________ 
 
Mailing Address: ___________________________________ City: _________________________ Zip:___________ 
 
Submitted by: ________________________________________ Telephone Number: (        )___________________ 
 
*World Service Office/Virginia Beach ID No.: _________________   *So. CA World Service ID No.:_____________ 
*NOTE: These ID No.s are printed on the mailing label of the BULLETIN from the Group Representative. 
Mail completed form & check to: SCWS, c/o Treasurer, P.O. Box 350, North Hollywood, CA 91603 
 
 

AL-ANON FAMILY GROUPS DISTRICT 12 - GROUP CONTRIBUTION FORM 
 
Group Name: __________________________ Group City: ___________________ Meeting Day/Time: _____/_____ 
 
Group WSO/VA ID#: ________________________________________ Contribution Amount: _________________ 
 
Submitted by: __________________________________________ Telephone No.: ____)_____________________ 
 
Mailing Address: ________________________________ City: ___________________________ Zip: ___________ 
 
Group Representative: ___________________ Telephone No. (____)____________ 
Mailing Address: ________________________________________ City: _____________________ Zip: _________ 
 
Mail completed form & check to: AFG District 12; P.O. Box  3212, Ventura, CA 93006 

 
 

AL-ANON FAMILY GROUPS CONTRIBUTION FORM 
 

Group Name: ______________________________________________  Meeting Day/Time: __________/________ 
 
Group WSO/VA ID#: ____________________________________        Contribution Amount: __________________ 
 
Secretary’s Name: _______________________________________ Send Receipt to: ________________________ 
 
Mailing Address: _________________________________ City: __________________________ Zip: ___________ 
Mail completed form & check to: AFG Headquarters; 1600 Corporate Landing Pkwy; Virginia Beach, VA 23454 


